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1D PLAN OF CORRECTION [DENTIFIGATION NUMBER: COMPLETED
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(%4) 1D SUMMARY STATEMENT OF DEFICIENCIES " FROVIDER'S PLAN OF CORRECTION I s
PREFIX (EACH DEFIGIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE | COMPLETION
TAG REGULATORY OR L5G IDENTIFYING INFORMATION) TAG CROSSREFERENCED TO THE APFROPRIATE | DATE
i DEFICIENCY) :
|
K 018 NFPA 101 LIFE SAFETY CODE STANDARD K018, KO
SS=F

Doors protecting catridor apenings in other than : e action will be

required enclosures of vertical openings, exits, or L1 rh‘;““”s‘fc‘d":;"f}:"“ ¥ ssideats

hazardous aress are substantial doors, such as et poig

3 , pund to have been affected

those constructed of 1% inch sclid-bonded core By the deficient practice?

wood, or capable of resisting fire for at least 20

minutes. Doors in sprinklerad buildings are only It is the practice of this facility to assure

required to resist the passage of smoke. Thare is That &l corridor doors close and Jatch as

no impediment o the closing of the doors. Duors Drsigned to maintain compliance at all

are provided with a means suitable for keeping Times to include;

the door closed. Dutch doors meeting 19.3.6.3.8 ) )

are permiltted, 10, 364 The Ditector of Maintenence and

adjusted the fire door next to reom 132
o to properly latch on 7/23/10. The door now
Roller latches are prohibited by CMS regulations jatches to the door freme. 21310

in all health care facilities.
The Direetor of Maintenance and
Maintenance Assistant adjusted the
Secured unit living room doo to
Eliminate sticking to the door frame
an 7/26/10. The door no longer sticks
to the door fiame, L 726010

2) How will you identify other residents
Having the potential to be affected by

This STANDARD is not met as evidenced by: the seme deficient practice?

Baged on observations it was determined the “The Director of Mainten d
faci[ity failed to maintain the docrs protecting the M:;m;mc: :issi::::“ ,:Em facility
corridors. ) Cesridar and egress doors on 7/28/10

and al! doors Jateh to door frames as required. | 7/28/10
The findings include;

1. Observation during the fire drill on 7/10/10 at
12:35 p.m. revealed the corridor's fire door
located next o room 132 did not fatch to the door
frame. National Fire Protection Association
(NFPA) 80, 15-1.2

2, Observation during the fire drill on 7/12/10 at
12:40 p.m, revealed the secured unit's [ving reom

ICRATORY, BIRECTOR'S OR PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE TITLE 048) DATE
) fito W7 Exeounrve Divesso /o5 //o

enditg with an aat’eﬁsk (*) denotes a deficiency which the instilution may he excusad fram correcting providing it Is determined that

uflicient protection to the pallents. (See insltuctions,) Except for nursing homes, tha findings stated above are Jisclosable 80 days

whether or not a plan of correction is providad. For nursing hames, the above findings and plans of correction are disclosable 14
llad, zn pppraved plan of sorrection is requisite to continuad

-

r deficiancy stalemnent
or safeguards provide s
ywing the date of survay
s fallowing the date these documents are made avallabls to the facilty, i deficienstas are ¢

jram participation.
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445187

(X2} MULTIPLE CONSTRUCTION

A BUILDING

B. WING

{%3) DATE SURVEY
COMPLETED
01 - MAIN BUILDING 01

0711212010
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STREET ADORESS, CITY, STATE. ZIP GODE
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(X4) IO
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FLLL
REGULATORY DR LSC IDENTIFYING INFORMATION)

"]
PREFIX
TAG

[XE)
COMPLETION
DATE

PROVIDER'S PLAN OF CORRECTION
{EAGH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

KD18

K 022
$8=F

K 025

! vooms 400 and 108, National Fire Protection

Continued From page 1
door was sticking to the door frame. NFPA
80,15-1.2

These findings were acknowledged by the
Administeater and verified by the Director of
Maintenance at the exit interview on 7/12/10.
NEPA 101 LIFE SAFETY CODE STANDARD

Access to exits is marked by approved, readlly
visible aigns in all cases where the exif or way to
reach exit is not readily apparent to the
occupants, 7.10.1.4

This STANDARD is not met as evidenced by
Based on observations it was determined the
facilty falled to post 2 exit signs in the gecured

wing.
The findings include:
Observation of the secure wing on 7/12/10 at

11:35 a.m. revealed there were no [lluminated
axit signs posted above the corridor docrs next to

Association (NFPA) 101, 7.10.1.2

This finding was acknowledged by the
Adminlstrator and verified by the Director Of
Maintenance at the exit interview on 7/12/10.
NFPA 101 LIFE SAFETY CODE STANDARD

K018

K022

K026

4

_ 1o be non compliant will be correstad.

What measutes wil) be put inte place or
What systematic changes will you make
to cnsure that the deficient practioe will

notreaur?

The Ditector of Maintenance will gudit
Facility eorridor and egress deots monthly
Per this facilitics Preventative Maintenance
Progrem 10 ensure functionality and code
Compliance and present the audit findings

to the QA Committes, fire doors found
o the Q. mi Any fire doors foun 28010

How will the cortective setion be
Accomplished for those residents
found to heve been affected by
Deficicnt practice?

The Director of Maintenance will prescnt
The findings of the Door Audit and
Preventative Meintenane2 Logs to

the Quality Assutance Committee and Sefety
Comnmittse Monthly for throe censecutive montils.
The Quality Asswrance Comtaitiee consisting of
The Exesutive Divector, Director of Nursing, |
Medica] Director, Phatmacist, Businegs Office
Manager, Staff Development Coondinator,
Director of Medical Records, Directw of
Environmental Services, Direstor of -
Maintenance, Dircttor of Sosial Services,
Director of Admissions, Director of Rehab
Servicas, Director of Astivitics, Director of
Food and Nutrition Serviess, and Director

Of Matketing; and the Safity Committee
Consisting of 8 C.N.A, Activity Assistant,
Business Office Asyociate, Execntive Director,
Maintenance Director, Dietary Associate, -

RN Staff Davelopment Coordinator, and
Director of Nursing will review the findings and
Make recommendations and develop

Plans of action if any areas ar¢ noted to

Bc non-compliant,

77280110

M GMS-2567(02-RB) Fravious Verslons Ousolie

Event ID:ES3K21

Faaility ID; TH18D1

If continuation sheat Page 2 of 8



A RIENT UF AL LT AND AUIVIAN ar wEsD

[l L T

(IR IRTL N TR LR s T

OMB NO. 0938-0391

ITERS FOR MEDICARE 8 MEDICAID SE. LCES
WENT OF uEFmi;?'ucl:Jes {X1) PRDWDER!SUFPLIESICLLR {X2) MULTIPLE CONSTRUCTION (%3 ggae SURVEY
AN OF CORRECTIO IDENTIFICATICN NUMBER: A BULDING 01 . MAIN BUILDING 01 PLETED
B. WING
445187 (1711212010
DF PROVIDER GR SUPPLIER STREET ADDRESS, CITY, STATE. 2IF CODE
#0 JUSTICE ST
CARE CENTER OF CROSSVILLE CROSSVILLE, TN 38555
D SUMMARY STATEMENT OF DEFICIENGIES 1B PROVIDER'S PLAN OF CORRECTION {X5)
FIX {EACH DEFICIENCY MUST 88 PRECEDED 8Y FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
] RESULATORY OR LSC IDENTIFYING INFORMATICN] TAG CROGS-REFERENCED TO THE APPROPRIATE DATE
_ DEFICIENCY)
18| Continued From page 1 K018 ,
door was sticking to the door frame, NFPA
1 80,16-1.2
These findings were scknowledged by the
Administrator and verified by the Director Of
Maintenance at the exit interview on 7/12710,
K022 Koz

122 | NFPA 101 LIFE SAFETY CODE STANDARD

T
3w

Access to exits is marked by approved, readily
visible signs in all cases whare the exit or way to
reach exit is not readily apparent to the
occupants.  7.10.1.4

This STANDARD is not met as evidenced by:
Rased on sbservations it was determined the
facility failed to post 2 exit signs in the secured

wing.
The findings include:

Observation of the secure wing on 7/12/10 at
14-35 a.m. revealed there were no ifluminated
exit signs posted above the corridor doors next to
rooms 100 and 108, National Fire Protection -

Assoclation (NFPA) 101,7.10.1.2

This finding was acknowledged by the
Administrator and verified by the Director Of
Maintenance at the exit interview on 7/12/10.

251 NFPA 101 LIFE SAFETY CODE STANDARD

found to have been affected
Hy the dcficient practice?

nclude;

820,

the same defivient practiec?

as required,

K025

1) Whet corrective action wil be
Accomplished for those residents

It 1s the practice of this facility to assu

e
That gll e?dt doors maintain proper signage
10 thaintain compliance at all times to

The Dfref:tor of Maintenanee posted
* An illuminated exit sign abave the corridor
Doors it to rooms 100 and 106 on

2) How.f will you identify other residents
Having the potential @ be affected by

. The Direstor of Meintenance and
Maintenance Assistant reviewed similer
Qpenings fo'r the need for signage on 7/23/1 0
snd appropriste areas have illuminated signag'c

8210

/28710

PRy S
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?'N;Fog ;‘.’f;fé%%‘é,‘;ﬁs {%1) 'Egmgg_?gpphmwcm {%2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
N BER:
‘ 10N NUM A BULDING 01 - MAIN BUILDING 01 COMPLETED
B. WING
445167 712/2010
F PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BO JUSTICE 5T
p CENTER OF CR VILL
ARE OF CROSSVILLE CROSSVILLE, TN 38555
3 SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORRECTION o
X (EACH DEFIGIENCY MUST BE PRECEDED BY FiLL PREFIX (BACH CORRECTIVE ACTION SHOULD BE COMPLETION
i REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
: DEFICIENCY}
18! continuad From page 1 K 0183 \WN]}:“ measurer} Willil be put 1111:;0 place Er
Eel atsystanatcc nﬂgﬂ“ﬂ you make
door was sticking to the door frame. NFPA to cosure that the deficicnt practice will
! 80,15-1. not reeur?
These findings were acknowledged by the The Director of Maintenance will audit
Administratar and verifiad by the Director Of Facility openings monthly and Jocument findings
Maintenance at the exit interview on 7/12/1D. In the Preventative Mainjenance Program logs
21 NEPA 101 LIFE SAFETY CODE STANDARD Kog2| o cnsurefuncrionality and codo compliance and
£ present the audit ﬁnlc’iings to the QA Commitéce.
Access to exits iz rarked by approved, readily Qﬂf;ﬁmiw e non complhiant
visible signs in all cases where the exit or way to W2RN0
reach exit is not readlly apparent fo the 4) How will the coreetive action be
oocupants,  7.10.1.4 Arcomplished for those residents
found to have been affented by
Dcficient practice?
The Director of Maintenance will present
The findings of the Facility Signage Audit and
Preventative Maintenanes Logs to
the Quality Assuranoc Commitiee and Safety
Committee Monthly for three consecutive months.
The Quality Assirance Committes congisting of
The Executive Director, Director of Nursing,
Mexdical Director, Pharmaciat, Buginess Office
This STANDARD is not met as evidenced by; Mansger, Staff Development Coaordinator,
Based on observations it was determined the Director of Medical Recards, Director of
facility failed o post 2 exit signs in the secured Environmental {ervioes, Dirostor of
wing. Maintenence, Di ector of Social Services,
Director of Adm ssions, Dircetor of Reheb
d . . Services, Direct: r of Activities, Direstor of
The findings include: Food and Nutritian Scrvices, and Direstor
] OF Marketing; and the Safety Committee
Ohservation of the securs wing on 7/12/10 al Consisting of a C.N.A, Activity Assigtant,
11:35 a.m. revealed there were no illwminated Business Office Associste, Executive Director,
exit signs posted above the corridar doors next to Maintenance Director, Dietary Associnte,
rooms 100 and 08, National Fire Protection RN Stsff Development Cootdinator, and
Assogciation (NFPA) 101, 7.10.1.2 Director of Nursing will soview the findings and
: Make recommendations and develop
This finding was acknowledged by the ‘;‘3‘1‘;3*";;‘;:;{};;:“ y areas arc noted (0
Administrator and verified by the Director Of 28110
Mainteriance at the exit interview on 7/12/10,
NFPA 101 LIFE SAFETY CODE STANDARD ¥ 025
Event ID;ESIR2T Facifity [D; TN1801 If continuation shaet Page 2 of 8
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"OF DEFI(‘CJ:IEINCIQB {»1) PROVIDERISUPPLIER/CLIA X2y MULTIPLE CUONSTRUCTION (X3) DSTE SURVEY
IF CORRECGTION IGENTIFICATION NLIMBER! A BUILDING 01~ MAIN BUILDING 04 COMPLETED
B, WING
445187 97212010
ROVIDER OR BUPPLIER STREET ADDRESS, GIT, STATE, ZIP CODE
80 JUSTICE 8T
IE CENTER OF CROSSVILLE CROSSVILLE, TN 38555
SLUIMMARY STATEMENT OF DEFICIENGIES vy PROVIDER'S PLAN OF CORRECTION ()
(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION EHOLILD BE GOMPLETION
REGLLATORY OR LSC IDERTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
_ REFICIENCY)
Continued From page 1 K018 ,
door was sticking to the door frame. NFPA
80,15-1.2
These findings were acknowledéed by the
Administator and verifiad by the Director Of
Maintanance at the exit interview on 7/12/10.
\FPA 101 LIFE SAFETY CODE STANDARD K 022
aecess o exits Is marked by approved, readily
sisible signs in ali cases whers the exif or way to
aach exlt is not readily apparent to the
seoupants.  7.10.1.4
his STANDARD is not met s evidenced by K 025
.ased ory pbservations i was determined the
scllity failed to post 2 exit signs in the securad
fAng. 1} What corrective action will be
Accomplished for those residonts
ings inclde: found to have been affected
he findings inchide By the deficient practice?
ibservation of the seaure wing on 7/12/10 at . . N
. It is the practice of
1,35 a.m. revealed there were no Huminated i e s oot
xit signs posted above the comidor doors next to Within complimmee at all times to include:
oms 100 and 108. National Fire Protection
ssociation {NFPA) 101, 7.10.1.2 A Contract Vendor repaited the penetrations
In the 2 smoke barriers located in the aitic
s finding was acknowledged by the Above room 116 and the [} Casridor
iministrator and verified by the Director OF On B/2/10. 8210
aintenance at the exit interview on 7/42/10.
PA 101 LIFE SAFETY CODE STANDARD K025
Evenl ID; ESSK21 Fecty [ TN1B0% If continuation sheel Page 2 of B
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“AR I MEN | UF HEALTH AND HUMAN &' /ICES
NTERS FOR MEDICARE & MEDICAID SE__ ICEE - OMB NO. 0838-0397
sMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE GOMSTRUCTIGN (xalgg;r{i EEU%EY
LAN OF CORRECTION [DENTIFIGATION NUMBER: A BULDING 01 - MAIN BUILDING 01
445167 8. WING 6711212010
: OF PROVIDER OR SUPPLIER | STREET ADDRESS, GITY, STATE, ZIP CODE
+ GARE CENTER OF CROSSVILLE 60 JUSTICE ST
? CARE CENTER Vi CROSSVILLE, TN 38585
SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OOF CORRECTION {¥5)
gFlg( (EACH DEFICIENCY MUST BE PRECEDED BY FULL FREFIX {EAEH CORREGCTIVE AGTION SHOULD BE Gﬂhg’.:-&ﬂm
\G RESULATORY OR LSG IDENTIRYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE
! UEFICIENCY)
]
025 ! Continued From page 2 KQ25:2) How will yau identify other residents
5= Having the potentizl to be affected hy
Smoke barriers are construgted to provide at the same deficient practice?
least a one ha_lf hour fire resistance rating in The Director of Maintenance and
accordance with 8.3. Smoke barriers may Maintenanee Assistant reviewed facility
terminate at an atrium wall, Windows are Smoke barriers on 7/28/10 and alf 810
protected by fire-rated glazing or hy wired glass Ase compliant,
panels and steal frames. A minimum of wo
separate compartments are provided on each 3) What measures will be put into plase or
floor. Dampers are hot required in duct What systematic changes will you meke
penetrations of smoke barriers in fully ducted to engure that the deficient practice will
heating, ventilating, and air condftioning systems. nof recur?
19.3.7.3,18.3.75, 18.1.6.3, 19.1.6.4 The Director of Maintenanse will andit
Smoke barriers for penerrations monthly
Per this facilities Prevemtative Muintcnance
Program to ensure functionality and code
Compliance and pregent the sudit findings
This STANDARD is not met as evidenced by: to th QA Committes, Any smoke bariersfound 78119
Based on ohsarvations it was determined the to be nor: ¢ompliant will be corrected,
facliity failed to maintain 2 of the 2 smoke barriers
located in the sttic. .
j The findings include:
i
Observation on 7/12/10 at 10:00 a.m. revealed
penetrations in the 2 smoke barriers located the
aftic above room 116 and the D corridor, Nationat
Fire Protection Association (NFPA) 101, 8.2.4.4.2
This finding was scknowledged by the
Administrator and verdfied by the Direstor Of
Maintenance at the exit interview an 7/12110.
1381 NFPA 101 LIFE SAFETY CODE STANDARD K 038
5=F
Exit access is amanged so that exils are readily
accessible at all times in accordance with section
171 d9.24
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:NTERS FOR MEDICARE & MEDRICAID $....VICES
[EMENT OF DEFICIENCIES (X1) PROVIDERISUPFLIER/GUIA {X2) MULTIPLE CONSTRUCTION (migg;fagféljﬁgoEY
PLAN OF CORRECTION IDENTIFICATION NUMBER: A SULONG 1 - MAIN BUILDING 03
8. WIN
445167 2 i 0741212010
JE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, ZIP CODE
- 80 JUSTICE ST
E GARE CENTER OF CROSSVILLE CROSSVILLE, TN 38555
X} | SUMMARY STATEMENT OF DEFICIENCIES B PROVIDER'S PLAN OF CORRECTION DiE)
REFIX | (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGLILATORY DR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED 7O THE APPROFRIATE DATE
DEFICIENCY)
K 025 : Continued From page 2 ¥ 025:4) How will the corrective action be
§$5=F Acpomplished for those regidents
Smoke barriers are constructed to provide at g:ﬁ‘f; ::thuvz ::2 affccted by
jeast a one hatf hour fire rasistance rating in practice:
accordance with B.3. Smoke barviers may The Director of Mainten .
 terminate at an atrium wall. Windows are The findings of the ‘Smf:c;m‘: :f;,gﬁ:aﬁ on
protected by fire-rated glazing or by wired glass Audit to the Quality Assuranse Committoo and Safety
panels and steel frames. A minimum of two Committee Monthly for thtee consecutive months.
separate compartments are provided oh each The Quelity Assurance Cotnmittes consisting of
floor. Dampers are not required in duct The Executive Director, Direoter of Nursing,
penetrations of smoke barriers In fully ducted Medical Director, Pharmacist, Business Office
heating, ventilating, and air conditioning systems. Manager, Staff Developtnent Coordinator,
10.3.7.3, 19.3.7.5, 19.1.6.3, 19.16.4 Direetor of Medical Resords, Direotar of
1 ; oDy Environmental Services, Director of
Maintenanes, Director of Svcial Services,
Director of Admissions, Director of Rehab
Services, Dircotor of Activities, Dirsstor of
) Food and Nutrition Services, and Dirsctor
! This STANDARD is not met as evidenced by: Of Markering; and the Safery Comnittes
! Based on observations it was determined the Consisting of 8 C.N.A, Activity Assistant,
facllity failed to maintain 2 of the 2 smoke bartiers Biginess Office Assocists, Executive Director,
iocated in the attic. . Mgintenance Direstor, Dietary Associate,
RN Staff Development Coordinator, end
The findings include: Directer of Nursing will review the findings and
Make recommendations and develop
Observation on 7/12/10 at 10:00 a.m. revealed ;’"’“‘ °fm"=1“ if any areas arc nobed to .
penetralions i the 2 smoka barriers located the ¢ non-compliant 7280
attic above room 116 and the D cormidor. Nationel
Fire Protection Association (NFPA} 101, 8.2.4.4.2
This finding was acknowiadged by the
Administrator and verified by the Directar Of
| Maintenance at the exit interview on 7/12/10.
K 038; NEPA 101 LIFE SAFETY CODE STANDARD K 038
gs=F
Exit access is arranged so that exits arg readily
accessible at all times in accordance with section
7.4, 1821
Event ID; ES3KK21 Eaclitty ID: TH1801 If continuation sheet Page 3 of B
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ENTERS FOR MEDICARE & MEDICAID L VICES OMB NO. 0838-0391
TEMENT OF DEFRICIENCIES (x1) PROVIDER/SUPRLIER/GLIA (A2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
7 PLAN OF GORRECTION IDENTIFICATION NUMBER: COMPLETED
A BULDING 01 - MAIN BUILDING 01
B. WING
448167 071272010
ME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
B0 JUSTICE ST
FE CARE CEN
E TER OF CROSSVILLE CROSSVILLE, TN 38555
%410 | SUMMARY STATEMENT OF DEFICIENGIES ID PROVIDER'S PLAN GF CORRECTION I s
REFIX ! {EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE ! GOMPLETON
TAG REGULATORY OR LSGC IDENTIEYING INFORMATICON) TAG CROSS-REFERENCED TO THE APPROPRIATE | DATE
DEFICIENCY)
K 038 ’t Continued From page 3 K038; X038
. . . . 1) What corrective action will be
This STANDARD is not met as evidenced by Accomplished for those residents
Rased on obsarvation it was determined the foundl (0 have been affected
facility failed to maintain the exit access in the By the deficient prictice?
securad wing,
Tt is the practice of this facility to assure
The findings include: That all exits remain aceessible and
] Discharge to a sofe refuge at all times to
Dbservation of the secure wing on 7/12/10 at include:
11:40 a.m. revealed the doors installed in the v et o o
corridor next to room 106 did not open toward the A Contran Bﬁ"ﬂ‘:‘g;“:;‘t' « g efetod
direction of travel (egress access). Natianal Fire to open towssd the direction of tavel
Protection Association (NFPA) 101, 7.2.1.4.3 (epress access) on 8/2/10. 8/210
‘This finding was acknowledged by the 2}  Howwill you idemtify ather residents
Administrator and verified by the Director Of - Having the potential to be affected by
Maintenance at the exit interview on 7/12/10. the same deficient practice?
K 052 | NFPA 1017 LIFE SAFETY CODE STANDARD K052 . .
§S=F The Dircetor of Maintenance and
A fire alarm system required for life safety is ’(‘:’l""!z'm; m“":‘ m“‘“";ggf’g“y
installed, fested, and maintained in accordance orridar and egress Coors on #eS -
, . and al] doors open toward the direstion
with NFPA 70 National Electrical Code and NFPA of trave] (egeces access) as roguired, 72810
72, The system has an approved maintenance
and testing program complying with applicable 3)  Whet meassres will be pat into place or
requirements of NFPA70 and 72.  9.6.1.4 What systematic changes will you make
to ensure that the deficient practice will
not recor?
The Director of Maintenance will audit
Faaility corridor and cgress doors monthly
Per this facilities Preventative Maintetance
Program to ensure the doors open toward
The direction of trave) (sgress access)
And present the audit findings
to the QA Committee. Any doots found
This STANDARD is not met as evidenced by: to be han compliant wil} be corrceted. 2810
Based on nbservation and tasting, it was
determined the facility failad to maintain the fire
alarm system. '

1 GMS.2567{02-88] Previous Versions Obeolele
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‘ENTERS FOR MEDICARE & MEDICAID . (VICES
ATEMENT OF DERIGIENCIES X1} PROVIDER/SUFPLIER/CLIA {X2) MULTIPLE GONSTRUCTION {X3) DATE SURVEY
0 PLAN OF CORRECTION IBENTIFICATION NUMBER: COMPLETED
A BUILDING D1 - MAIN BUILDING 01
245457 B. WING 07422040
aME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, ZIP CODE
B0 JUSTICE ST
IFE CARE CENTER OF CROSSVILLE CROSEVILLE, TN 38655
a1 | SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION [ e
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE ; COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFURMATION) TAG CROSS.REFERENCED TO THE APPRUPRIATE  © DATE
PEFIGIENCY) i
i 1
038 ! Continued From page 3 K 0384 How will the corrective action be !
Accomplished for those rasidents H
found to have been affected by
. ] Deficient practice?
This STANDARD is not met as evidenced by: e
Based on observation it was determined the The Director of Maintcnanes will present
facility failed to maintain the exit access in the The findings of the Corridor and Door Audit an
secured wing. Proventative Muintenance Logs to
the Quality Assurance Cammittes ond Safety
‘The findings include: Committes Mon thly for three consecutive months.
The Quality Ass srance Committec consisting of
Observation of the sesure wing on 7112110 at The Excentive Drentor, Director of Nursing,
11:40 a.m. revealed the doors installed in the b idyirie Phamesiel, Busincss Offics
carridor next to room 106 did not apen toward the Divector of Medicd R"g’ ir. Driroctor of
. . . . i , Director of
direction of trave! (agress access). National Fire Envitonmental Sevvices, Director of
Protection Association (NFPA) 101, 7.2.1.4.3 Masntenance, Dir-ctor of Sacial Services,
] Diretor of Admissions, Director of Rehab
This finding was acknowledged by the Services, Director of Activitics, Directar of
Administrator and verified by the Director Of Food and Nutrition Services, and Director
Maintenance at the exit interview on 7/12/10. Of Marketing; and the Safaty Committee
K 052 | NFRPA 101 LIFE SAFETY CODE STANDARD K052{ Consistingofa C.N.A, Activity Assistant,
S&=F Business Office Associste, Executive Director,
Maintenance Dipactor, Dietary Associate,

A fire alarm system reguired for life sajety is
installed, tested, and maintained in accordance
with NFPA 70 National Electrical Code and NFPA
72. The system has an approved maintenance
and testing program somplying with applicable
requirements of NFPA 70 and 72. 96.1.4

This STANDARD is not met as evidenced by:
Based on chservation and testing, it was
determined the facility failed to maintain the fire
alarm system.

RN Staff Development Coordinator, and
Director of Noursing will review the findings and
Make recommendations and develop

Plans of ection if any areas are noted to

Be non-compliant, 7/28/10
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ENTERS FOR MERDICARE & MEDICAID &. MICES - OMB NO. 0938-0391
ATEMENT OF DEFICIENCIES 1) PRON}rleERJSUPPLIERJGLlA {#2) MULTIPLE CONSTRUCTION {x3) gg;'E: EéJTRE\E:EY
F G . T .
3 PLAN OF CORREGTION IDENTIFICATION NUMBER: A SULONG 01 -MAIN BUILDING 03
B.WING
445167 0711212040
WIE OF PROVIDER OR SUPPLIER STREET ADRRESS, CITY, STATE, ZIP CODE
- 80 JUSTIGE ST
IFE CARE & O
F RE CENTER OF CROSSVILLE CROSSVILLE, TN 38555
x4)10 3 SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION {6)
SREFIX | {EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH GORREGTIVE ACTION SHOULD BE | COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION} TAG GROSS-REFERENGED ﬂ;ﬁ C-r%a APPROPRIATE DATE
K 052 Continued From page 4 K052 Ko0s2
The findings include: n What ive ation will T
: . . complished far those residents
: Observation and testing of the main fire alarm gfmm Lm been affected
' panel located in the main fobby on 711210 at By the deficient practice?
11-50 a.m. reveaied that when phone linas #1 or
#2 were cdisconnected from the panel, Thers were Tt is the practice of this facility to assure :
no visualfaudible trouble signals at one of the two That fire alanm systems arc instafled, tested
nurses' station. Interview with the Diractor OF And meintained i scvordance wlﬁi]T]‘*?PA 70
Maintenance on 7/12/10 at 11:55 a.m, revealed And 72 to maintain complianco ot a1l (ST
that main fire alarm panel was not monitored by to include:
the staff during the night. The trouble signal(s) ; : ;
: P v nstalled a visual/andible
shall be located in an area where it is fikely to be ﬁoﬁ?::f;me;ﬂg; monitared 24/7
heard. Natlonal Fire Protection Aseociation By facility staff on 872710, -

(NFPA) 72, 1-5.4.6
7) How will you jdentify other residents

This finding was acknowledged by the Having the potential to be affected by
Adrninistratar and verified by the Director Of the same deficient practice?
Mainteniance at the exit interview on 7/12/10. . .
K 062! NFPA 101 LIFE SAFETY CODE STANDARD Kogz{  ThoDirsctor of Mamtcﬂnn,if:dﬂ "
85=F . Mmmcna:i;ce Assis;lagts 1’-%1 faeility
| Required autamets Sp e erat o are vimataudble fo st o
| continuously muintalned in reliable operating hear 53 requited,
i condition and are inspected and tested 772810
: periodically.  19.7.6,4.6.12, NFPA 13, NFPA 3)  Whet messures will be put into place ot
25,9.7.5 What systematic changes will you make
to ensure that the deficient practice will
not recur?

This STANDARD is not met as evidenced by: The Director of Maintenancs will eudit

Based on chservations and records review, twas ;{ﬂ:}: t?:::'lrir: ;ﬂ;;l;ﬂ:gmﬁw N
determined the facility failed to maintain the Program to ensurc they are visual/audible for
Sprfer SyH(er. Staff ta hear and present the audit findings |
indi to the QA Commities. Any troublc alarms |
The findings include: : found 0 be non camplisnt will be corrected. 212810

1. Observation on 7/12/10 at 9:50 a.m. revealeéd
the entrance porch sprinklers (4) were corroded,
The sprinklers must be replaced not cleaned.

IV CMS-2667(02-80) Frevious Versions Obsolete Event [D: ES31K21 Fagllity ID: TH1ED1 IF continuation sheet Page 5alB



LISEMI, §WIEIN | WA bk i P11 M T 8 BT i L Y bt ’ e
OME NC. 0938-0381

CENTERS FOR MEDICARE & MEDICAIL  :RVICES -
STATEMENT QF DEFICIENCIES ) PROVIDERYSUPPLIERICLIA (%2) MULTIPLE CONSTRUCTION (X3} DATE SLIRVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
. A BUILDING 01 - MAIN BUILDING 01
B. WING
445167 67122070
NAME OF PROVIDER OR BUPPLIER | sTREET ADDRESS, CITY, STATE, 2IP GODE
- 80 JUSTICE ST
LIFE CARE CENTER OF CROSSVILL
CROSSVILLE CROSSVILLE, TN 38555
*xai0 | SUMMARY STATEMENT OF DEFICIENCIES n | PROVIDER'S PLAN OF CORRECTION £X5)
PREFIX ; (EAGK DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX ! (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
! CEFICIENCY)
K 062 : Continued From page 4 K 052]4  How will the comrective action be
i ?nmmplwhed for thoss residents
: L ound to have b
The findings include: Deficient ;;ti::.? Affected by
Observation and testing of the main fire alarm The Direstor of Maintenance will present
pane! located in the main lobby on 7/12/10 at i The findings of the Trouble Atarm Audit and
11:50 a.m. revealed that when phone lines #1 or Preventative Maintenance Logs to
#2 were disconnected from the panel. There were the Quelity Assurance Committce end Safety
na visualiaudible frouble signals at ane of the two %""‘mﬁ* Monthly for three consecutive months,
nurses' station. Intervisw with the Dirsetor Of T g:mitx Assurance Commitize consiting of
Maintenance oh 7/12/10 at 11:55 a.m. revealed Modical ;;;’;m“;‘l’lm"' Director of Nursing,
that main fire alarm panel was not monitered by Manager Staﬁ.n'ml’“““f:t‘biﬂ}m Otfice | -
the staft during the night. The trouble signal(s) Director of Medioa] R:;":ms Coordinatar,
Environmental Serviees, Director of

shall be jocated in an area where it is likely to be

haard, Nationai Fire Protection Associatian Maintenance, Director of Sacial Serviees

Director of Admissions, Directar of Rehab

(NFPA) 72, 1-5.4.6

i Services, Director of Activities, Direstor of
This finding was acknowledged by the Food and Nutrition Services, and Disector
Administrator and verified by the Director Of Of Marketing; and t1e Safety Committee
Maintenance at the exit interview on 7/12/10. Consisting of a CN.A, Activity Assistant,

K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K 02| Business Office Associate, Executive Direstor,

SSaF | ?ﬁ”éﬁ?’éﬁ’z’mﬂ"“ﬁ Mmi“;'
Required autamatic sprinkler systems are . . j oordnator, and
continuously maintained in reliable operating mgﬁnﬁ’gfﬁﬁg ;‘é’;‘:‘r‘;e findings and
condition and are inspected and tested Plans of actian if eny arcas zre not:g to
peﬁnq;caliy. 19.7.6, 4.6.12, NFPA 13, NFPA Be non-compliant. 7428110
25, 9.7.5

This STANDARD is not met as evidenced by:
Based on ohservations and records review, it was

determined the faciiity falled to maintain the
sprinkler system.

The findings include:

4. Observation on 7/12/10 at 8:50 a.m. revealed
the entrance parch sprinklers (4) were corroded.
The sprinklers must be replaced not cleaned.

Evanl ID: ESIK2Y Faciilty iD: T80

ORM GMS-2567(02.98) Previous Versions Obattets If cortinvation sheat Page 5of 8



CENTERS FOR MEDICARE & MEDI. ) SERVIGES -

OMB NO. 0938-039

STATELIAI'EqNT OF DEFICIENGCIES (%1} PROVIDER/SURPLIERICLIA {X2) MULTIPLE CONSTRUGTIO:. {X3) DATE SUTBEVEY
AND P | OF GDRRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILBING 3 COMPLESED
. WING
445157 B 07/1212010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
80 JUSTICE §T
LIFE CA Vi
IFE CARE CENTER QF CROSSVILLE CROSSVILLE, TN 38555
(¥4) ID SUMMARY STATEMENT OF DEFICIENCIES o | PROVIDER'S PEAN OF CORRECTION (%5)
PREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY UR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPRUPRIATE DATE
_ DEFICIENGY)
K 052 ; Continued From page 4 K 052
I
The findings include:
Observation and testing of the main fite alarm
pane! located in the main Iobby on M21M0 at
11:50 a.m. revealed that when phane lines #1 or
#2 ware disconnected from the panel, There were j
no visualfaudible trouble signals at ane of the two
nurses' station. Interview with the Director Of
Maintenance on 7/12/10 &t 11:55 a.m. revealed
that main fire alarm pane! was not monitored by
the staff during the night. The trouble signal(s)
shail be lacated in an area where it is likely to be
heard. National Fire Protection Assaclation
(NFPA} 72, 1+5.4.6
This finding was acknowledged by the
Administrator and verified by the Direotor Of
Maintenance at the exit interview on 7/12/16.
K 062! NFPA 101 LIFE SAFETY CODE STANDARD K062 % os2
58=fF
Required autormatic eprinkler systems are .
continuously maintained in relfable uperating 1}  What correstive action will be
condition and are inspected and tested Accomplished for those residents
perindically,  19.7.8, 4.6.12, NFPA 13, NFPA Tound to have been affected
25, 98.7.5 By the deficlent practice?
1t is the praetice of this feeility to assure
That the sptinkler systom is maintained
And inspected to tompli t
This STANDARD is not met as evidenced by: AN times to incln:::mm phanees
Basad on observations and records review, it was
determined the faciitty falled fo maintain the A Cottract Vendor replaced the eorroded
sprinkler system. Sprinkier heads {4} on the entran¢e parch
On 8/2/10. B/2/10
The findings include: The Pirector Maintenance and Maintenancs
. ) Assistant removed Jint and blown insutation
1. Obsgervation oh 7{12.{10 at §:50 a.m. revealed On the sptinklers in the attic above West
the entrance porch sprinkiers (4) were corodad. B and D comidors on %2310, 23/10
The sprinklers must be replacad not cleaned.

FORM CMS-2567(02-08) Pravitus Versions Obsolate

Event ID: ES3K21

Facliity ID: TN1801
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OMB NO. 0938-0301

ENTERS FOR MEDICARE & MEDICAID . .AVIGES
\TEMENT OF DEFICIENCIES {x1) PROVIDERISUPPLIERIGLIA {X2) MULTIPLE CONSTRUCTION (X3 ggﬂgfg@?*
3 PLAN OF CORREGTION IDENTIFICATION NUMBER: ABULOING 01 - MAIN BUILDING 01
445167 B. WING 6711212010
\WE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. Zib CODE
IFE CARE CE OF CROSSVILLE 80 JUSTICE ST
E CARE CENTER OF CR CROSSVILLE, TN 38585
: SUMMARY STATEMENT OF DEFICIENCIES P PROVIDER'S PLAN OF CORRECTION (45}
%Es':i : (EACH DEFIGIENCY MUST BE PRECEDER BY FULL ' PREFIX {EACH CORRECTIVE ACTION SHOULD BE CoMPLETION
ThG ! REGULATORY DR LSC IDENTIFYING INFORMATION) R 7Y CROSS-REFERENGED TO THE APPROPRIATE oA
_ I DEFICIENDY}  °
]
K 062 Continued From page 5 K (62 A Contract Vendor repiaced the corroded
, National Fire Protection Association (NFPA) 25, ?p"”k'“ heads in the exit sanopies located
Y n the Memary care unit, A torridor (West),
. And next to room 162 on 8/2/10. 8/2/10
| 2, Observation on 7/12/10 at 10:05 a.m. revealed . The Disector of Maintenance maved the
F the sprin k]er§.lncated in the aftic abgve thg Waest Sprinkler deflector parallel to the celling
B and O cormidors had lint and blow insolation on In the corridor next to room 138 an 7/23/10, 872110
the sprinklers, NFPA 25, 2-2.1.1
. A Contract Vendor/Licensed Contractor
3. Observation on 7/12/10 at 10:27 a.m. revealed Tested the facility sprinkler system gages
corroded sprinklers in the exit canopies located in As required every 5 years on 72U/10, 2110
the Memary care unit, A comidor (West), and next . L
e e WA 2 2). Bow il you identify ofher residents
¢ &l ;Ilawng the potential 1o be affected by
4. Observation of the sprinkter located in the ¢ same deficient practice?
corridor next to room 138 on 7/12/10 at 12:26 The Director of Maintengnes and
p.in, revealed the sprinkier's deflector was not Mainteneties Assistant roviewed facility
' parallel to the celling. NFPA 13, 5.5.4.2 Sprinkler heads on 7/23/10 and all ere
: Lint fres, insulation free, corrosion free
i Records review on 771210 at 1:15 p.m. revealed And have boen inspected by » Licensed
! the facility was unable to provide documentation Contrast as required. 20
" that the sprinkler system's gages were replaced 3) ‘What measures will be put into pl
; . into place or
i or tested every 5 years. NFPA 25, 2-2.1 Whet systematic chestges will you moke
. \ > v ma
' These findings were acknowledged by the 10 ensure that the deficient practice will
. Administrator and verified by the Director Of
i Maintenance at the exit interview on 7/12/10. The Direetor of Maintenance will andit
E, Facility sprinkle- heads monthly
K 057 | NFPA 101 LIFE SAFETY CODE STANDARD K 067 Per this facilities Preventative Maintenancs
SSF | Program to ensure functionslity and code
! Heating, ventilating, and air conditioning comply g";ﬁg‘fg ond Pm;;"e;“““ findings
| with the provisions of section 8.2 and are installed 0 be non m:’n"‘?-;ﬁfm b’; e d“‘:’; found -
| in accordance with the manufacturer's g comreated.
. specifications.  19.5.2.1, 8.2, NFPA 90A, |
] 195,22 i

! This STANDARD is not met as evidenced by: |
!

1

A CME.2557{02-4D) Pravious Versions Dheolata Event [0: BS3K21

Facillty iD: TN1601
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OMB NO. §938-0381

SENTERS EOR MEDICARE & MEDICAIC
ATEMENT OF DEFICIENUIES X1 PROVIDERISUPPLIER/CLIA (%2) MULTIFLE CONSTRUGTION (XB}ES&EE;ITRE\QEY
D FLAN OF CORRECTION {DENTIFICATION NUMBER: ~ BULONG 01 - MAIN BUILDING 01
445167 B. WiNG 07/12/2010
aME DF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP {ODE
P CROSSVILLE 80 JUSTICE 8T
{FE CARE CENTER OF CRO CROSSVILLE, TN 38855
: SUNMARY STATEMENT OF DEFICIENCIES ioop PROVIDER'S PLAN OF CORRECTION X5
é’é‘e’;’ﬁ : (EAGH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX {(EACH CORRECTIVE ACTION SHOULD BE camm.}raEﬁoN
ea | REGULATORY GR LSC IDENTIFYING INFORMATION] TAG SROSS-REFERENGED 7O THE AFPROPRIATE DX
: DEFICIENCY)
1
K D82 ; Continued From page & K 082[4) How will the corrective action be
! . , . - F Accomplished for those residents
g-aztt?nal Fire Protection Assodiation (NFPA) 25, e s bawn & by
: : Deficient practice?
2. Observation oh 7/12/10 at 10:05 a.m. revealed The Director of Maintenance will
. . ; present
the sprinklers located in the attic above the West The findings of the Sprinkler Head Audit snd
B and D corridors had lint and blow insofation on Proventative Maintenance Logs to
the sprinkiers. NFPA 25, 2.2.1.1 the Quality Assurmee Committee and Safaty
] Commmittes Monthly for three conscoutive months.
3. Observation on 7/12/10 at 10:27 a.m. revealed The Quality Assurance Committee consisting of
sorraded sprinklers in the exit canopies focated in Lh;?’“"‘“.“‘" QM;‘N‘- Director of Nursing,
the Memory care unit, A comidor (West), and next oal Director, Pharmacist, Business Offiee
to room 162 NFPA 25, 2-2.1.1 Manager, Staff Development Coordinator,
| ol s Director of Medical Records, Director of
. i . Environmental Services, Direstor of
4. Observation of the sprinkler located in ﬁ?e Maintenatice, Ditector of Social Serviess,
corridor next to room 138 on 7/12/10 at 12:26 Direstor of Admissions, Director of Rehab
p.r. revealed the sprinkler's deflestor was not Services, Dircotor of Activities, Directar of
! parallel to the ceiling. NFPA 13, 5.54.2 Food and Numstion Services, and Director
i ) of M_Br!te&ng; and the Safcty Committee
Records review on 7/1210 at 1:15 p.m. reveaied Consisting of a CN.A, Activity Assistant,
the facility was unable to provide documentation ﬁ“ﬁ“‘“s Office Assnciate, Excoutive Director,
* that the sprinkler system’s gages were replaced Rﬁ’g‘g‘ﬁ‘gﬂm&&%‘:ﬂ r;:f:rwl;i*:
: or tested every 5 years. NFPA 25,2-2.1 Directorof Nrsing il e he findings nd
ake recommendations and devel
These findings were acknowledged by the Plans of action if any arcas aro nol‘:z to
' Administrator and verified by the Director Of Bc nen-compliant. 72810
Maintenanoce at the exit interview on 7/12/10,
K 067 | NFPA 101 LIFE SAFETY CODE STANDARD K 067
§8=F
Meating, ventilating, and air conditioning comply
with the provisions of section 9.2 and are installed
in accordance with the manufacturer's
specifications,  18.8.2.4, 9.2, NFPA SCA,
18.62.2
This STANDARD is not met as evidenced by:

1 CMS-2567{02-99) Previous Versions Obsolete

Evenl 1D:ESIK24

Facdlty ID; TN1803
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E&E&S;FMM & MEDICAID ~RVICES
8 TEMENT GF DEFIGIENGCIES [%4) PROVIDER/:. ~LIERJCLFA {%2) MULTIPLE CONSTRUCTION (%3) DATE SBURVEY
. MPLETED
D PLAN OF CORRECTION IDENTIFIGATION NUMBER A.BULDING 01 - MAIN BUILDING 01 COMPLETE
245167 B. WING 07122010 |
WE OF PROVIDER OR SUPPLIER STAEET ADDRESE, CITY, STATE, ZIP CODE
FE CARE C CROSSVILLE B0 JUSTIGE ST
IFE CARE CENTER OF CROSSVILLE, TN 36555
®&io SUMMARY STATEMENT OF DEFICIENGIES ID SROVIDER'S PLAN OF CORRECTION )
2REFIX (EACH DEFICIENGY MUST BE PRECECED 8Y FULL PREFIX {EACH GORREGTVE ACTION SHOULD BE COMPLETION
R25 | REGULATORY ORLSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
: DEFICIENGY)
]
K 082 ; Continued From page 5 K 082!
' Nationa! Fire Protection Assosiation (NFPA) 25,
221
5 Dbservation on 7/42/10 at 10:G5 am. revealed
the sprinklers located in the attic above the West
B and D corridors had fint and blow insolation on
the sprinklers. NFPA 25, 2.2.11
3. Ohservation on 7/12/10 at 10:27 am. revealed
camroded sprinklers in the exit canopies lacated in
the Memory care unit, A comidor (West), and next
to room 162 NFPA 25, 2-2.1.1
4. Observation of the sprinkier locates in the
comidar next to room 138 on 7/12/10 at 12:20
p.m. ravealed the sprinklers deflector was not
paraliel to the cailing. NFPA 13, 5.54.2
Records review on 7/1210 at 1:15 p.m, revealed '
the faciity was unable to provide docu mentation
- that the sprinkler system’s gages were replacad
or tested every 5 years, NFPA 28, 2-2.1
These findings were ackrowiedged by the
Administrator and verified by the Director OF
Maintenance at the exit interview an 7/12/10. K 067
K 067 | NFPA 101 LIFE SAFETY CODE STANDARD K 087
58=F 1) What comective action will be
Heating, ventilating, and air conditioning comply Aceomplished for those residents
with the provisions of section 9.2 and are instalied fl;"-“t‘f ‘g:‘;‘f" Been g"“ffd
! in accordance with the manufasturer's y the deficlent practice:
] i
| specifications.  19.5.2.1, 9.2, NFPA Q0A, It is the practics of this facility to assure
18.5.2.2 That ai] BVAC systems comply with
NFPA 90A at all times to include:
A Contract/Ligensed Vendor completed an
Inspeetian of the facilities FIVAC fire
‘This STANDARD s not met as evidenced by: ‘;;;ggfamr@q"m every four yzars on M0

CMS2567{02-88) Pravious VEMSDRS Dbaplete

Event i0: ES3K21

Facitity 10: TH1801
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ENTERS FOR MEDICARE & MEDICAID _VICES OMB NO. 0938-0391
sTEMENT OF DEFICIENCIES sl Pnowuecii'suppuemcun {%2) MULTIPLE CONSTRUCTION {xa) g&% ;sé.n_r%ev

L] :
3 PLAN OF CORREGTION (DENTIFIGATION NUUMBER A BULONG 01 MAIN BUILDING 01
. WING
445167 B VI 07142/2010
ME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, ZIP CODE
a0 JUSTICE ST
IFE CARE CENTER OF CROSSVILLE CROSSVILLE, TN 38555
XD SUMMARY STATEMENT QF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION (x5}
REFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATQRY OR LSC IDENTIEYING INFORMATION) TAG - CROAS-REFERENCED TO THE APPROPRIATE DATE
; DEFICIENGY}
K 057 : 2)  How will you identify other residents

' Continued From page & . . K 067 Having the potentia! to be affecred by

 Baged on record review it was determined the the same deficient practice?

[ facility failed to maintain the heating, ventilating,

and air conditioning (HVAG) fire dampers. The Director of Maintenance ensured on
: 7/28/10 that the next 4 year HVAC fire
The findings include: Damper inspection is scheduled to oeeut. 7128110
i
' Records review on 7/12/10 at 1:20 p.m. revealed 3) What measures will be put into place or ;
: the facility was unable to provide documentation :mm syst;)mtatt;lc cﬁs will you mallc;:
that the HVAC fire dampers were inspacted every n‘{'}:“ﬂ:c“;:, at the dehicient prachice wi
4 years. NFPA 80A, 3-4.7 )
o The Director of Maintenanes maintain
This flpdlng was acknpwledged by the Syster inspections and services monthly
Administrator and verified by the Director Of Per this facilities Preventative Matntenance

| Maintenance at the exit interview on 7/12/10. Program to ensure functionality and eode

K 130 NFPA 101 MISCELLANEQUS K130 Compliance and present the audit findings
g5=F to the QA Commitize. Any gystem issucs
OTHER LSC DEFICIENGY NOT ON 2786 or inspections duc will be resolved, 728110

; 4} How will the coryective action be

' Accomptished for thoge residents

found to have been affected by

b . , Deficicnt practice?

; This STANDARD is not met as evidenced by:

* Panetrations and Miscellaneous Openings in Fire The Director of Maintenance will present

The HVAC inspection, system service records

i Barriers such as Pipes, conduits, bus ducts,

| cables, wires, air ducts, pneumatic tubes and

| duets, and similar builditg service equipment that
| pass through fire barriers shall be protected as

| follows:

! The space between the peneirating ltem and the

i fire barfier shall meet sne of the following

: sonditions:

'a. It shall be filed with 2 material that is tapable

« of maintaining the fire resistance of the fire
barrier.

'D. It shall be protected by an approved device

| thatis designed for the specific purpose.

|
| Based on observations it was determined the
I

And Preventative Maintenance Logs to

the Quality Assurance Committec and Safety
Committes Manthly for three consetutive months.
The Quality Assurance Committee consisting of
The Executive Director, Director of Numsitg,
Medical Direstor, Pharmasist, Business Office
Manager, Staff Development Coordinator,
Director of Medical Records, Birector of
Environmental Services; Directer af
Maintenonee, Director of Social Services,
Director of Admissigns, Directar of Rehab
Sarvices, Ditector of Activities, Dircetor of
Pood and Nutnition Services, and Director

Of Marketing; and the Safcty Committec
Consiating of 8 C.N.A, Activity Assistant,
Business Officc Assaciate, Exveutive Direstor,
Muintenance Director, Dictary Associate,
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.NTERS FOR MEDICARE 8 MEDICAIDE  ICES
-EMENT OF DEFICIENCIES (%1} PROVIDERISUPPLIER/CLIA (¥2) MULTIPLE CONSTRUCTION %3) ggﬁ EgrREVDEY
PLAN OF CORRECTION IDENTIFIGATION NUMBER: A. BUILDING o7 - MAIN BUILDING 04
AA5167 B. WING 07/12/2010
{E OF PROVIDER OR SUFFLIER STREET ADDRESS, CITY, STATE, ZIP CQDE
80 JUSTICE ST
iE CARE CENTER OF CROSSVILLE CROSSVILLE, TN 38555
: i SUMMARY STATEMENT OF DEFICIENCIES o) PROVIDER'S PLAN OF GORRECTION xs)
W H DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE AGTION SHOULD BE SOMPLETION
FEZ'X ! FfEEé?Jwrcnvon LSC IENTIFYING INFORMATION} Tad ' cnossnmaegggg I'Eﬁ gﬂ)aappnomme DATE
< 087 Gontinued From page 6 K 067 | RN Staff Development Caordinator, and
! 3 i Dircetor of Nutsing will review the findings and
" Basad on record review it was determined the .
| facility failed to maintain the heating, ventilating, e e e o
; i itioning (HVAC) fire dampers. ) i any areas arc noted 1o
and air conditioning Be noh-cotnpliant. 172800
The findings include:
{ Records review on 7/12/10 at 1:20 p.m. revealed
the facility was unabie to provide documentation
that the HVAC fire dampers were inspected every
4 years. NFPA 90A, 3-4.7
This finding was acknowledgad by the
Adminlstrator and verified by the Diregtor Of
Maintenance at the exit interview on 7/12/10.
¢ 130! NFRA 101 MISCELLANEQUS K130} K130
88=F
OTHER LSC DEFICIENCY NOT ON 2786 :
1} What corrective action will be
. Accomplished for thoss residents
found to have been affected
By the deficient practics?
This STANDARD is not met as svidenced by: It is tha practics of this Tacility to ‘
Penatrations and Miscellaneous Openings in Fire That ali Eﬁscenancuu:s lig:l slaqf;ty :ﬁ;ﬂ are
Barriers such as Pipes, conduits, bus ducts, In compliance to include:
cables, wires, ait ducts, pneumatic tubes and
ducts, and similar building sarvice equipment that A Contract Vendor repaired the penetrations
! pass through fire barriers shall be protected as in the 2 smoke bavriers Jocated in the attic
| follows: Above room 116 and the D Comidor
On 872410, 872110
The space between the penetrating item and the The Dirsotor of Mainten 4
fire bla'rrier shall meet one of the foliowing Matntenanos Assi:t:::t T:;‘:i:iﬂthe
conditions: ) , ) Penctrations in the esiiing around
@, ltshalibe fiied with a_matenal that is capable The bathroom loegted in room 163;
» of malntaining the fire resistance of the fire Rooms 112, 136, 151, and 163; and
1 harrier. ' Above the East storage room on 23418 ——
p. It shait be pratected by an approved device
that is designed for the specific purpose.
Based on observations it was determined the
Evenl 1D; ESIK21 Faciity ID: TN180? i continuation sheet Page 7 of &
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:NTERS FOR MEDICARE & MEDICAID S  JCES
TEMENT OF DEFICIENCIES {#1} PROVIDERISUPPLIER/CLIA (X2) MULTIPLE GONSTRUGTION {Kz}gg;i:._ féJTFE\EEY
PLAN OF CORREGTION IDEN‘]‘IFICATIOIN KUNMBER: 5. BUILDING 01 - MAIN BUILDING 01
445167 B WING 71272010
{E OF PROVIDER GR SUPPLIER STREET ADDRESS, CITY, §TATE, ZIP CODE
i CARE CENTER OF CROSSVILLE 80 JUSTICE ST
' ENTER O CROSSVILLE, TN 38556
] SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION L p)
;‘2.:'& i (BACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX EACH BORRECTIVE ACTION SHOULD BE  coMpLETION
TaG |  REGULATORY ORLSCIDENTIFYING INFORMATION} TAG CROSG.REFERENCED TO THE APPROPRISTE | OA
i DEFICIENGY)
{130 | Continued From page 7 K 130(2) How will you identify other residents
o X Having the potentiel to be affected by
facility falled to the fire basriers. the pame deficient practioe?
The findings include: The Director of Maintenance and .
Maintenance Assistant reviewsd facility
1. Observation on 7/12/10 at 10:00 a.m. revealed Smoke bacriers and ceilings an 7/28/10
penetrations in the,fire barrier located in the attic and al] ere compltant.
) _ 72810
above room 116 and above the D carridor. . o
National Fire Protection Association (NFPA} 101, 3) What measures will be put into place or
B.2.32.42 What systematic changes will you ninke
’ 1o ensure thet the deficiont practice will
¥
2. Observations on 7/12/10 at 10:20 2.m. not reeur:
revealed penetrations In the ceilings around the The Divestor of Maintenance will sudit
following sprinkiers: The stnoke barriers end cellings monthiy
1. Bathroom located in room 183, For penetrations per this facilities
2. Rooms 112, 138, 151, and 153. Preventative Maintenance
3, East storage room. Program to ensure functionality and code
Compliance and prescnt the awdit findings
These findings were acknowledged hy the to the QA Committee. Any smoke barriers
| Administrator and verified by the Director Of or ceilings that are found
ta be non compliant will be corrected,

1 Maintenance at the exit Interview on 7/12110,

H

7728110

~MS-25G7(02-05) Previous Varsions DbEiEts
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—t \;\ Pt b A I I e TR AR g b el
ENTERS FOR MEDICARE & MEDICAIL..  2VICES —- e
ATEMENT OF DEFICIENCIES {X1) PROVIDER!SUFPUER!CU..A [%2) MULTIPLE CONETR COM=LETED
2 PLAN UF CORRECTION IDENTIFICATION NUMBER: A BUILOING o1 - MAIN BUILDING 84
445167 B. WING 0712/2010
STREET ADDRESS, CITY. STATE, ZIP CODE
DER OR SUPPLIER
iR arERey 80 JUSTICE ST
IFE CARE CENTER OF CROSSVILLE CROSSVILLE, TN 38555
' ! i

i SUMMARY STATEMENT OF DEFICIENCIES 0] PRUWDEEESCF;@%T?SJ!SESHE#BE b or)om

éxR4E}FI|Dx I: (EACH DERCIENCY MUST BE PRECEDED BY FULL PREFIX ! o égAS%t!R%EERENCED A APRROPRIATE BATE
TAG REGULATORY GR LSC IDENTIFYING INFORMATION} TAG N EnCY)

) : l:

.' inued From page 7 K130(4) How will the comective action b
(130, o " Accomplished for those residents

facility failed to the fire barriers.

The findings inciude;

1. Observation on 7/12/10 at 10:00 a.m. reveal_ed :
penetrations in the.fire barrier located in the attic
shove room 116 and above the D corridor.

National Fire Protection Association (NFPA} 101,

823242

2. Observations on 7/12/10 at 10:20 a.m.
revealed penstrations in the cellings around the
following sprinklers:

1. Bathroom focated In soom 163,

2. Roomes 112, 136, 151, and 153,

3. Eaststorage room.

‘These findings were acknowledged by the
| Administrator and verified by the Director Of
i Maintenance at the exit interview on 7112110.

Tound to have been affected by
Decficient practice?

The Director of Meintenanze will present
The findings of the Smoke Barrier |

i And Ceiling Audit and

i  Preventative Maintenance Logs o

the Quality Assurance Committce and Safaty
Committee Monthly for three consesptive months.
The Quality Assurance Committee sonsisting of
The Executive Director, Directar of Nursing,
Medical Director, Pharmacist, Busingis Offiec
hanager, Staff Development Coordinator,
Drirector of Medical Records, Director of
Enviranmenta) Services, Director of
Maintenance, Director of Sozial Services,
Diteetor of Admissions, Direstor of Rehab
Services, Director of Activities, Director of
Food and Nutrition Services, and Director

Qf Marketing; and the Safety Committas
onsisting of & C.NLA, Activity Asgistant,
Business Office Assosiate, Executive Director,
Maintenanee Director, DMetary Asgoriats,

RN 5taff Development Coordinator, and
Director of Nursing will review the findings and
Make recommendetions and develop

Plans of action if any arcas arc noted to

Be non-complient,

712810

M CMS-2587(02-99) Previous versions Qlsolete
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